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ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

1. Check the most appropriate box to describe this submission: 

2This is a new broker registration 

CIT]iis supplies information for a pending broker registration 

UThis amends an existing, completed broker registration 

Provide an explanation of the amendment: 

2. Authorized Representative or Attorney to contact about this application: 
Name Clifford Schein 

Business Mailing Address P O Box 700115 

City Dallas State TX 

Telephone Number 972-675-7420 

Email Address cliff@cliffscheckcashing.com 

Title CEO 

Zip 75370 

3. Registering Entity: List the registering entity's legal business name, mailing address, telephone number, ai 

Business Name Cliffs Check Cashing Stores, Inc. 

,Mailing address P O Box 700115 

City Dallas State TX Zip 75370 

Telephone Number 972-466-2332 

Email Address cliff@cliffscheckcashing.com 
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El Sole proprietor E Corporation Il Partnership 

C] Limited Liability Company (LLC) Il Limited Partnership 
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Nanle Ramona Title Admin 

Business mailing address PO Box 700115 

City Dallas State Zip 75370 
TX 

Telephone Ntimber 

Email Address ramona@cliffscheckcashing.com 
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Name Clifford Schein T t e CEO 

Business Inviting address PO Box 700115 

City Dallas State Zip 75370 
TX 

Telephone Number 972-675-742 

Email Address cliff@cliffscheckcashing.com 
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AFFIDAVIT 

My name is Clifford Schein I am the owner. partner, or an officer (Circle One) of the Applicant. 

I swcar or affirm that I have personal knowledge of the facts stated ill ihc attached registration, that I am 
competent to testify to them. and that I have the allthority to submit this application form on behalf of the 
registering entity. I furthcr swcai- or affirin 1]iat tlic applicant is authorized to do business in Texas under 
all applicable laws and is in good standing with the Texas Secretary of Statc; that all statements made in 
1]ie application are true. correct and complete; and that any material changes in such information will be 
provided to thc Public Utility Commission of Texas in a timcly manncr. I swear or affirm that the applicant 
understands and will coinply wit all requ#cnicnts of the applicable law and rules. including customer 
protcction provisions. disclosure r Wfembnf\and elincs for retail electric service. 

»t ./V.\ 
Signature of Registering Entity's Owner, Partner, or Officer 

Clifford Schein 
Printed Name 

Cliff's Check Cashing 
Name of Registering Entity 

Sworn and subscribed before me this 8 day of April ,2022 . 
Month Year A 

\JU\N\QXU d Dll X ~u-, 
Notary Pubhc in mid For the S 
My commission expires on 

i i exas 
4?i O 17»f 

, o *' t· Susan Annette Bain > i: ' d»i9 My Commission Expires > S #A 0 08/10/2024 Ladl rt 1?2612038 
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